
  
Suite 400, 4th Floor, Purdy’s Landing, 1949 Upper Water Street, Halifax NS  B3J 3N3          FORM.0101 
 
PO Box 371, Halifax NS  B3J 2P8                                                            

Page 1 of 1 
 

   1-800-774-5070 toll free 
 (902) 424-5070  local 
 (902) 424-0662  fax 
 e-mail: pensionsinfo@nspension.ca  
 www.novascotiapension.ca                                                              

 
 

TAX ADJUSTMENT FORM 
 
 

Pensioner Identification    PLEASE PRINT 
 

SURNAME: GIVEN NAME(S): 

DATE OF BIRTH (DAY/MO/YEAR): 

MAILING ADDRESS Line 1 – NO. & STREET/PO BOX: 
 
 

MAILING ADDRESS Line 2 – NO. & STREET/PO BOX: 
 
 

CITY/TOWN: 
 
 

PROV: 
 
 

POSTAL CODE: 

 

I want to:  (please check one) 
 
 increase my additional taxes* by $__________________ per month or 
           dollar amount 
 
 reduce my additional taxes* by $__________________ per month or 
         dollar amount 

 
 cancel my additional taxes*   

 
* Additional taxes are taxes that are in addition to the mandatory statutory taxes that are required by Canada Revenue 
Agency. 
 
 
   
X 

 
 

 
 

 
Signature of Pensioner 

 
 

 
Date    

Phone number of Pensioner   

 
 

Services Corporation
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